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Inspection [X47 Inquiry [_], and find that 


CHIEF MEDICAL EXAMINER [7] CN 


ASSISTANT MEDICAL EXAMINER [7] mee g OCH bin / GS: 7 


PEPUTY MEDICAL EXAMINER 


2a. Wise Sige 2b. DATE Wiese CZ OF ETER' ee, 


cute 
or remaval. 


fo 
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VS. AISME(S) 
SM 9/55, 


bg 22d, LOCATION {City VW, Wo e"; 
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Da pe alt, OnE Ce 


3A NvaYng 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 574 


(#) 10574 CERTIFICATE OF DEATH Se, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY ©. STATE b, COUNTY 


Charles ee Charle 


‘e vy n 
b. CITY OR TOWN [if outside corporole limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oulside corporote limits, write RURAL ond give mearest town) 
RURAL ond give neores! town) 


Rison-[ Mth “0 Rison— Rural 


‘d, NAME OF HOSPITAL (If not in hospital, give street addi ; RE . 1S RESIDEN 
SRiNsTUHON (If not in hospital, give street address) | d, STREET ADDRESS © 1S RESIDENCE 
One ‘None. ves) no 
3. NAME OF First Middle tost 4, DATE Month Dey Year 
DECEASED OF 
(Type or print) Wanda Lee Hart DeaTH 10-23-57 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [{] | 8. OATE OF BIRTH 9. pert IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: Jost bitthdoy} nee 
Female _|lirgro|woowot) ovo | _ 7-29 cheese ("3"[27" [| 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gg eos ‘of working life, even if retired) 
one ESA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H.Hart Ella Dalores Riley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
3} 


(fer, no, oF unknown) {it ye, give wor or dates of servies) 
No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


“ta OuE To 


in by the funeral director, 
ind 2 shauld be filed with 


Pag: 


in 72 haurs after death. 


\) 


Then please remave carbon papers. 


Conditions, if any, which tw 
ove rise to immediote 
cause (a), stating the ynder- { OVE TO 


lying couse lost. (0. 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. Mepeoeecee” 


DP 
yes] nol] 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 7. While Not while foctory, street, office bldg., ete.) H 
pm. 19 fot work [] ot work [7] ' 


21. | certify that | attended the deceased from. _JO=18=57____., 19___, to. 10=23257___.. 19.__-..that | lost saw the deceosed 


ative on 10=232:57_______..., 19 eer ond that death accurred at__AP- M, from the couses and on the date stated obove. 
aa 4 ADDRESS (Street, city or town, state) DATE SIGNED 

1s & mp, _.idian Head Md 10-23-57 
VL aX a tall 
sicians oples i. And —L'/=-Potomac Ave Indian Head Md 


q 
NAME (Type! 3 - 
22a. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. ‘ATION (City, town, of county) {Stote) 
REMOVAL (Spétify) \ av of y Vy, 
Barro’ L 6— 2h = as. ait AAth ALG Len 
‘2da. REC'D BY REGISTRAR | 24b. REGISPRAR'S SIGNATURE 
oate {2 p1ery 4 


a 


MEDICAL CERTIFICATION 


L DIRECTOR: Afier this certificote hos been signed by the attending physician and completely 


tained by the hospital ar attending physician. 
uld be detached far use os the burial-transit permit. 
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the reglsiror pricr to burial, cremation, or removal, and in any event 


ae TOH 


a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = J () 575 
-105'7 CERTIFICATE OF DEATH nog. dist. No. OO 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
0. COUN Pe 9. STATE B.COUNTY 5 


£6 ‘OR INSTITUTION, y) hig 3 
Lbs tbat 27 Lhasa Le of ves] NOL] 
3 7 + 


First Middle Mo Doy Year 


. NAME OF 
fiype or pri) CYNTTLUA- Bot LRAD | 8 SY wI7 


5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARYIF UNDER 24 HRS. 
yy oO / p lost birthdoy) ne 
899 2 é widowed [] Oivorceo () ad? ue 


= LLZL LA: Lahlved 

3 b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAX ond give neorest town} 
3 RURAL ond give neores! town) 

8 2 JP oa 

2 AV Cfo Dg 

i ‘d. NAME OF HOSPITAL [iF nat in haspitol. give street oddress) , 4. T ADDRESS /- @. IS RESIDENCE 
2 Ol 

= 

E) 

= 

7. 


1 gnd 2 should be filed with 


alive cr Lat ae ee 1 ond that death accurred a2 =P wm, fram thé causes and an the date stated above. 


0) ADDRESS er; city or 5 2 DATE SIGNED 
BeWatur FE ee 2-7 MO. jit ee ae Mee) 


I 


ine 
RAL DIRECTOR 


/ PHYSICIAN'S 
NAME (Type| 


; pesify| . J 5 
Zane et |/6 ~F7- Zt Ltr LEAD ede chong Bx, 
YP, oe DIET ON SIGNATURE ADDRESS YZ y. 24g. REC'D BY,REGISTRAR | 24b(REGISTRAR'S SIGNATU 
VS AIS (4] L, p b — 
Baas fe (hb FCP pee \ Cx ate YZ) 4 tps 


'3 should be detached for use as the buri 


mox, be retai 


og 


i 
ae 
as ot a at A. y 
eg. I BS. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stefe oF foreign country) 
8 Se during mort of working life. even if retired) pon-y ro 
! fs f/f. 
Be " ‘Ant abeA Dra AC] Mia 
a4 13, FATHER'S NAME 14. MOTHER'S MAIDEN MAME 
58 bpp yy Y 
Ser (2 MALAY Ap AGS Fan € E Lyle anf. 
& 33 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT ‘Addn 
age OC) | Bie te er nto (if yen, give wor oF dates of service) 
oe 
23 = 18. CAUSE OF DEATH [Enter only one couse per tine for (0). (b). ond (c).] INTERVAL BETWEEN 
20% PART 1. DEATH WAS CAUSED BY: 4 oS ee 
$= yy IMMEDIATE CAUSE (0} 
fess 5/1 /# DUE TO 
Bop Conditions, if hich g 
= conditions, it ony, whi 
BES gove rise to immediote We 
ae }. stoting the ynder. ( OVE TO - 
é= =? lying couse lost. {c) 
2oes z 
ce Pant Il. OTHER SIGNIFICADILGOMDITIONS CONTRIBUTING TO DEATH BUP/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WASAUTOPSY 
38 23 “a 9 Tan V re (0) PERFORMED? 
ood af pe-ckes 0) 800 
oo Bs  [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURYOCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$s & | OR CONTRIBUTING C] CAUSE OF DEATH 
pee 8 & [MHF EITHER, NOTIFY MEDICAL EXAMINER) 
SS38 & ]20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily or tawn) (Count) State 
go .8 i] f { y) (State) 
ek rat Hour o. m. While Not while foctory, street. office bldg., ete.) | 
is gee = pom. 19 Jot work [7] af work ! 
2-35 . 77 ey = 
$2 “= 21. | certify that | attended the deceased from (07 ~ 2 Of __ WLe whet. ues 9.....,that | last saw the deceased 
<228 a 
2a 58 
~ 2 
a i 
° e! 
a 
5 
= 
‘o 
= 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death; Page 4 


3A avaung 
“6 > AON 


D3, 19 Ae 


i 


ificate be > within 24 hours after death. 


INSTRUCTIONS 
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~~ 
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TO A 


+ 


The b¥¥om copy may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


ician. 


the registrar within 72 hours after death. After this 


‘d copy of this 


in 


by the funeral director, thé 


a 


certificate has been executed by the attending physician and completély, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


10576 


10576 


Reg. Dist. No.. hk e, a 


PLACE OF DEATH 


MARYLAND 


» USUAL RESIDENCE (HOME) OF DE 


STATE 


CITY [If outside corporote limits, write RURAL 
OR end give neorest town) 
TOWN al 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


LENGTH OF STAY 
(in this placa) 


CITY (Ht oulsida. 
OR 


ChoaheZ 


{if rurel give location) 


‘STREET 
ADDRESS 


NAME OF (Middia) 
DECEASED 


(Type or Print) 


(First) 


“A 


Ake, 
6. COLOR OR 7, SINGLE, MARRIED, 
RACE 


re) BEB, DIVORCED, 


9. AGE lest birthday 


tds 


DATE OF BIRTH IF UNDER 1 YEAR 


Months | Days 


IF UNDER 24 HRS. 
Hours | 


yn. 


10a, USUAL OCCUPATION (Giva kind ol work 10b. KIND OF BUSINESS 
done during most ol working lifp, gven i ‘OR INDUSTRY 


retired) fe Soa 
6 pas 


~~ 


Cet! Pe Pte AC“ > 
13. FATHER'S NAME 


N 


it 


death certificate assembly should be detached for use as a burial transi 


VS AISC 1-55 10M —— 


U, S. ARMED FORCES? 
‘or datas of service) 


15. 
(Yas, no, or unk, 


‘WAS DECEASED EVER 
N Yo; 


iL 


May Re, 


“Car 


12. CITIZEN OF WHAT 


CA 


BIRTHPLACE (Stete or foreign country) 


4 Lg ¢ Pst 
14. MOTHER'S MAIDEN NAME 


yt es 


fark AP 


16. SOCIAL SECURITY NO. 17. INFORMANT & = 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
« 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 

DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 
(o) 


DUE 
t 


TO 
B) 


18 MEDICAL CERTI 


(a) Berean adn Cobley 
Candin = Atettow = Air art. 


Ode ts six. 


ET WEE 
ONSET AND DEATH 


[2 lprcoeen 
10 Sporn 


FICATION 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Uv A 
DISEASE OR CONDITION CAUSING DEATH. 


9 or. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] No [— 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21a. ACCIDENT WAS UNDERLYING [} 
‘OF INJURY street, offica bidg., stc.) 


2ib. PLACE (Home, larm, lactory, 


| 2c, WHERE DID INJURY OCCUR? (City or town) (County) {Stata} 


21d. TIME OF INJURY {Month) (Day) (Year) (Hour) 


hi 
ieee ta) 
22. I hereby certify thal | attended the deceased from. 


alive on.. 
SIGNATURE 


URI EMATION, 
sMOVAL [SPECIF 


LAA 
24. REC'D BY REGISTRAR 


DATE THEREOF 


21a, INJURY OCCURRED 
Not while 
at work 


j 


| 21f, HOW DID INJURY OCCUR? 


. that | last saw the deceased 


|, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


(SGUWSD 


Pails 
FF ADDRESS 


Pore Le Ee - 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10577 
» 10577 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oe. 7uo0 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before dmission) 


, PLACE OF DEATH 


20e. PLACE OF INJURY (Home, farm, 120F. (City or town) “(County)—SsS*~*« State) 
factory, street, office bldg., etc.) | 


he certificate, writing the word “pending™ 


or its designated agent. priar to burial, cremation, or removal, and 


o. JUNTY, 

H ees ~ _Gharles marycano || ° STATE Mg cee Charles 
ae & M Bb. CITY OR TOWN (i utide corporate int, wite URAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neores! town) 
as ond give reoresl town! 

ao Waldort Xe Waldorf 

ye = oe = 
g = ast d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ESIDENCE 
go 28 On / ON A FARM? 
IPS ee ; oe) % ves] Nol] 
~e ors 5 ; e : 
5S gee aoe First Middle 

CoRR, eeserpro)) THOMAS B JEFF. 

=F =e — a 

59 re & 5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED (29) 8. DATE OF BIRTH 

SOERE olored _|WiowerO] —pnorceo 1-16-25 

3 $ 4 es re. USUAL Cer UEALON Give pi! of aah done] 10>. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE {Stote or foreign coulttry; 

~oe luring most of working lite, even if retir 

BABS ashington, DC 

secs | aborer Lumber We igton, 

i? 3 3 u3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

on 

bee gt Thomas Jefferson Beatrice Butler 

ae oa 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT. = Tewe. ee + oe i) 
agen far, 10, ar ynknown} {lt yen, give wos or dates of service} 

eoe.6 © 6| Wh 218 14 3601 | Medical Examiner Le Plata, Md, 

Lo ‘ oo — 

oe i : £ 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).} a en 

Es PART I. DEATH WAS CAUSED BY: 

Bese 8 IMMEDIATE CAUSE (0) Acute Alcoholism ae = — = 
rEASS 32 a.0 DUE TO 

ras z Conditions. if ony, which (o) 

$ ge. 5 gove rise lo immediote cause r "4 
Peta {0}, stoting the undertying( CUE TO 

oe 3 o covse lott, Trix ). ys i 
We g é PART II, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. WAS AUTORSY 
= Sw % (ME 

& af x ves@ Not] 
tise 200, EXTERNAL CAUSE WAS, 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wof item 18.) bi 

Sv er PRIMARY EJ of CONTRIBUTING [] 

soy CAUSE OF DEATH. 

2o23 As 

alate 20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 

esug 

bf Ee 

zene 

ayer 

Be 

Zeer 

<2sou 

ge sg 

Sass 

Zoes 

- 

a 

a 

a 

° 

2 


Wee nant i are ee \ 
21. certify thot | took charge of the remains described above, held an Autopsy fx], Inspection 1. Inquiry Oo. and in my 
opinion death regulted fram: Natural couses PJ, Accident im} Suicide I L Hamicide Cl. Undetermined manner [] 
. 
* DATE SIGNED 
SGNATURE_ mip, CHIEF MEDICAL EXAMINER 7} 
a. ASSISTANT MEDICAL EXAMINER $23 
EXAMINER'S 
4 Name (yee) William V. Lovitt, dre, MeDe DEAUTY ASFOICALIESARES Co) 10/28/57, 
Teo. BURIAL CREMATION, 22. DATE THEREOF — ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. [OCATION (City, town, or county) {Stote) 
wovat pe) | 109357 Mt Zion Meth, Cem et * = 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS M 2do. REC'D BY REGISTRAR SisTRAR'S SIGRAZUFE mee 
VS. AISME 
sats h The Huntt Funeral Home Waldorf, Md. oar 30 ib 7 ves? doa 


3A NVIUNE 


Daarsoat 


col 


Page 4 shauld be 


jes. 
ir prior ta buriol, cremation, 


s 


If any delay is necessory, please exe- 
le pages 1 and 2 with the re: 


ges 1, 2, and 3 to the funeral director. 


farm PM3. Page 5 may be retained for 
Fi 


in pencil in Item 18. Give Po; 
sit permit. 


jed ta the Chief Medical Examiner's Office alang w 
RAL DIRECTOR: Page 3 should be used as a burial-tran: 


cute the certificate, writing the ward “pending” 


fo 


To 
or remavol. 
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Vs. AISME(5) 
5M 9/55, 


i 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown) {MF yas, give wor or dotes of service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10578 
105'7g MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 Vig 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If Institution; Resi as edmission) 


. COUNTY Charles nan astate Nid. b. COUNTY ar. 


b. CBN ee CONT G cutee corporate limits, write RURAL c. CITY OR TOWN (IF outtide corporole limits, write RURAL ond give nearest town) 
ive ) 
La’ Plate, Md. Rock Point, Md. ie 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS f e. a eS PE 
‘ Physicians Memorial Hospital Charles County 


3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED 
{type oF print) Jennice Louise King | Sim Oct. <7 ip OF 
5. SEX 6. COLOR OR RACE |7. MARRIED. oO NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1YEAR} IF UNDER 24 HRS. 


Female Col. jwoowe  oivorceo July 2, 1956 hee ite a ee ed Min, 


~| Wo. USUAL OCCUPATION fete kind of work donal 10. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


Charles Co., Md. No S.A. 
V3. FATHER'S NAME nn Seieta | NAME 


Leroy King n Smothers 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


A ONSET.AND DEATH 
PART |. DEATH WAS CAUSED BY Dehydration 


USI X DUE To Influenza. 
Conditions, if any, z (bL 


gove rise to immediote couse 

(0), stotlng the underlying’ DUE TO 

Te my 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. peel ar 


yes] not] 


200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ) or Port I! of item 18) 
PRIMARY (J or CONTRISUTING O) 
CAUSE OF DEATH. 
eS 
2c, TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120. (Cty or town) (County) {Slote) 
Hour 9..m. While, Not wile eet rire aass SINce Bie KIC) sf 
2 ot work Os ork 1 


21. V certify bet gorge of the remote described above, held an Autopsy (. Inspection EJ. Inquiry [77 and find that 
death resulted f fajural couses [7] Accident [], Suicide [], Homicide (0. Undetermined couse [[). 


Ue 
= Mp, CHIEF MEDICAL EXAMINER , ot a DATE SIGNED 


_ ASSISTANT MEDICAL EXAMINER [_] / 0 
iD - 
esi J DEPUTY MEDICAL EXAMINER [7] 


a [220 BGRIAL, CREMATION, | 220. DA DATE THEREOF ee “NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote) 
Aseatrcf \ZO-Lf - Holy Ghost Issue, ; Mary land 


lig 7 Sit Oates REC’ oy BY, REGISTRAR 
LT L414 DATE 


MEDICAL CERTIFICATION. 


A NVazyng 


a 


‘and 2 should be filed with 
Ge 


in by the funeral director, 


® 


th 
S 


that the death certificate be executed within 24 hours after death. Page 4 
Then please remove carbon papers. P 


ires 


The low requ 
d by the haspital or attending physician. 


AL DIRECTOR: After ti 


s certificate has been signed by the ottending physician and campletel: 


ines 


should be detached for use as the burial-transit permit. 
the registror priar to burial, cremation, of removal, and in any event within 72 hours after 


reto’ 


@ 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 


rey 
= 
2 
RS 
Ss. 
o 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 79 
Nr CERTIFICATE OF DEATH OO 


2. USUAL RESIDENCE (Where deceased lived. If institullon Residence before odmission) 
So «Seal bB. COUNTY ny 9 
ity JQ petal 


Ke shes: aa DEATH 
RoUNTY “lea MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL end give neares! town) 
RURAL ond give i ea. b Pe 


xo Indian Head 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION Meares 4 ee | ON A FARM? 
Physician I 1 Hospi yes(] No[} 
3. NAME OF First Middl ¥ 
DECEASED. Wh peal} ee ee cape 
{Type or print) A AF 19 of 
5. SEX 6. COLOR OR RACE |7. MARRIED F] NEVER MARRIED [-} | 8. OATE OF BIRTH AGE In yoors MEUNDER I YEARTIF UNDER 24 HAS, 
S Tag ost birthdoy! Ta: 
l : wiboweo [J pivorceo [] 7 vis ye 
100. USUAL OCCUPATION (Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY] Vi, BIRTHPLACE ae ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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